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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report comectly the detalls of the accident to speed up the claims process.

2. Thia Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful mesrepresentaton or witholding of material facts may allow insurance companies o
repudiate policy ability,

4, The issua and acceplance of thes Form by msuranoce comganss i nol an admiss:on of policy Fabdty on the part of he insurance companies

5. Any false reporting may be referred o the Police for investigation.

6. This reporl will be forwarded by the insurers of te GIA Records Management Cenlre estabkshed by the General Insurance Association of Singapaore (GIA) for
archiving and that copses of this repon will, for a fea. be made avaiable upon application by inberested partes

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at tha centre and to copies of the: mpord being made available
afaresaid,

ACCIDENT STATEMENT

Date Of Report 26/01/2018 10:04

Date Of Accident 25/01/2018 10:00

Exact Location Of Accident TAKASHIMAYA PICK-UP POINT
Country/State of Loss SINGAPORE

Yehicle Registration Mumber SNE926E
Insured/Policyholder

Mame Of Registered Owner LIM HUN WEI

NRIC No S756TR55Z

Emall Address NOEMAIL

Mabile Fhone Mo (LOCAL) +65-91368250
Allernative Phane Mo OFFICE-91358250
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS 1.5E A

Exact Purpose for which vehicle was being used at

fime of accident PEIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Nole Number
Driver

Mame of Driver
NRIC Na

Date OF Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURAMNCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

NO
DMPCSN3I08027T1T00

NG SIN KIONG
STGET284

241121979

INDOOR

201172008

9 YEARS AND 2 MONTHS
WALE

+65-31987990

OFFICE-21287950
NOEMAIL
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Postocode B22162
Was driver an employee of the Insured's Company NO
if Mo, Relationship of the Driver with the Insured RELATIVE

Vehicle Regisiration Mumber of Driver's Own -
Vehicle 7

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

MNumber of vehicles invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malenal or property damaged? YES
| have been apurcacr_led by url'.kn:}wn_pemnnqs] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3
Details of Police Action

Was the accident reported to the police? MO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE & TIME, | WAS TURNING FROM ORCHARD TURN ONTO TAKASHIMAYA PICK-UP POINT. SUDDENLY
VEHICLE B TRAVELLING ALONG THE PICK-UP POINT WITHOUT STOPPING AND HIT ONTO MY VEHICLE FRONT LEFT
PORTION.

Aftachmant(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SLB120J

Vehicle Make/Model/Colour

Details Of Properiias

Yehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

. Blease report correctly the details of the zccident to speed up the claims pracess.
. This Form must be completed by the Policyholder and/for the Authorised Driver.

 Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and scceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
of : r

{i} pracessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/ar my claims;
[ili) carrying out and/or dealing with my instructions or responding to any engulries by me;

{iv] administering my claims (including the mailing of correspondence, staterments, invoices, reparts or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and//or dealing with my claims.{collestively the
“Purposes”)

()  allinsurer(s) who have insured vehiclels} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for one or more of the abeve Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d)  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above rﬁa-.r be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Paoticyhalder's Signature Driver's Signature - Reporting Ce ntre?‘ Er\nnnel's Signature

Date & Time: [If driveris not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.

Policyhalder’s Signature Driver's Signature
Date & Time: {If driver is not the policyholder}
Date & Time:

Reporting Centre Personn
Name:
MRIC/FIN No.:
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GEMERAL INSURANCE AS5OCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapore D4B580

INSURANCE Tel [65) 6224 0010 Fax [B5) 6224 0030
ASSOCLATION Operating Hours : Monday to Friday, 05:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: SEE5500206 / G5T Reg. No,: MADDO1TT35

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA 180137 19 Vehicle Registration No: _ 3 ¥ padeT

Name(as shownin NRIC) : Mj Gia lC-i:mj NRIC/FIN/PassportNo : _ S)9187) 28Y |4
(*Vehicle Driver / Wehiele Ownes4”® ) Please delete as appropriate

Address . Blle (628 P“ﬁ&:-\ Cod i, | 09 6T Singapore(¥23 104
Contact (Tel) . G 14§ 1949 Mobile No. :

Email Address

Date of Accident  : J_ii L 1’ % Time of Accident : (20D
Place of Accident ¢ '[mlfﬁqqﬁu" Lk P“'lf -Up !};'in{ -
If' ]

Insurance Company (11

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

Aratd  Tp  valucle wambver  SLBPo]  ©

Policyholder / Driver's Signature Reporting Centre Perﬁnel‘s Signature
Date: Mame:
MRIC/FINNa.:

Date:
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P e — @ "I"HA"'I"HHEI.EI Jusm 1H m'&' nj Alug ' BA
B CHINA TAIPING EHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD Cov.Typa: C

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 189)
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960

Road Transport Act, 1587 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

CORE PRIVATE CAR

AUTTOSAFE

RTIFICATE Mo.

Index Mark and Registration
Jumber of Vahicla

Mame of Palicy Holder

Effective date of the Commencement of Insurance for
he purposes of the Regulations, Ordinance or Enacirment

Date of Expiry of Insurance

Persons or Classeas of Persons entitled to drive *

(A} THE POLICYHOLDER.

DMPCEN3090271700

ETVe526E

LIM HUN WEI

16 DECEMEER 2017

15 DECEMBER 2018

Engine No :1NZX341577
Chassis No:MROS3HY&204155011

MAMED DRIVERS EX SECT. I 55500.00

ADDITICNAL EX CTHZR THAN NAMED DRIVERS:

EX SBECT. I = AGE <= 25.. 0 vscwsrmanacann 553,000.00
EX BECT. T = BOGE e QB oiuwmervtoissssss. S5500.00
* AGE AS AT DATE OF ACCIDENT

EX O WINDSCREEN . 4 onssransnsnnanssanns 55160, 00

(B} ANY OTHER PERSON WHO IS DRIVING QN THE POLICYHOLDER'S ORDER OR WITH HIE FERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IK ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTCR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY CHIER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEEICLE.

Limitations as to usa: *

USE FOR SOCIAL, DOMESTIC AKD PLEASURE PURPOSES AMND FOR THE POLICYEOLDER'S BUSIKESS.
THE POLICY DOES NOT COVER USE FOR HIRE OFR REWARD TUITION DRIVING TEST RACING PACE-MAXING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAM SAMPLES 1IN COMNECTION WITH ANY TRADE OR EUSINESS

0R USE FOR ANY PURPCSE IN CONMNECTION WITH THE MOTCOR TRADE.

EXCESS WHICHEVER I8 APFLICABLE FOR LOESES

WILL BE DOUBLED.

QOCCURRING QUTSIDE SINGAPCORE (CCHSTRUCTIVE TOTAL LOSS/THEFT)

OME TIME WAIVER OF EXCEZS FOR THE FIRST S5£500 WILL APPLY TO THE INSURED AND WAMED DRIVERS IN THE EVENT
OF OWHN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE 0. : EFIZEIG CREDIT PTE LTD A2 HP OWNER
* Limitations rendered inoperative by Seclion 8 of the Motor Viehicles (Third-Parfy Risks and Compensation) Act (Chapter 183)
and Section 85 of the Road Transport Acl, 1987 (Malaysia), are not fo be included under these headings.

I/'We hereby Certify tat the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the

Road Transport Act, 1987 (Malaysia).
Flaasa sea reverse
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intersigned By:
Authorised Officer

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

3 Anson Road #1600 Springleaf Tower Singapore 079908 Tel 6383 6111 Fax: 6225 35892 Websile: www.2g.ctaiping.com



